2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067616 FILED
1. tity N
Eaty Namo May 08, 2000 8:00 am
QUALITY GARAGE DOORS OF FLORIDA, INC. Secret ary of State
05-08-2000 90119 043 ***150.00
Principal Place of Business Mailing Address
$503 HOBART AVENUE 5503 HOBART AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-3420
R e AT A
Saite, Apl, # atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Appifed For
65-0858797 Nat Applicabie
zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“_ ) } Name . L .

COOROUGH‘ TIMOTHY W Street Address (PO. Box Number is Not Acceptable)

5503 HOBART AVENUE

WEST PALM BEACH FL 33405

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
it tes o™ | ptor MY 4 2000 Foowih bo Sss0g0 | " EecionCamssionnancing | $5.00 ey 8o
= ’ ' . Trust Fund Centribution. O Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D J Delete TITLE O Change [ Additian
NAME COOROQUGH, TIMOTHY W NAME
streer anoaess | 5503 HOBART AVENUE STREET ADDRESS
CITy-$7-2P WEST PALM BEACH FL 33405 CITY-S7-2IP
TITLE D ] Delete TILE [ change [ Addition
NAME COOROUGH, MELISSA A NAME
sreer ADDRESS | 5503 HOBART AVENUE STREET ADDRESS
T -$T-2P WEST PALM BEACH FL 33405 CITY-ST-TP
TWLE. <. ] Delete TILE [ Change  [] Addition
NAME - NAME -— | .- L }
STREET ADDRESS STREET ADDRESS ) =
GITY-ST-2IP ) CITY-SI-2IP
TITLE [ belate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF GITY-ST-2IF
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or irustee empowered to executé this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther [lke empowered.

AT Y-2Y-0 -595-3247

v
IRECPOR-— - Daylime Phone #




